STATE OF CALIFORMNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEIAN, Gowernor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREEY
SACRAMENTO, CA 95814

November 1, 1985
TO: All County Welfare Directors. ' Letter No. 85-71
County Adnministrative Officers

INVALID AID CODES

This letter is to inform you that the following aid codes and
their current program definitions are no longer considered valid-
and will be rejected by the Medi-Cal Eligibility Data System
(MEDS) effective March 1, 1986:

Aid Code _ Program
07 Refugee Cash Assistance - Other

(RCA-Other)

32 Aid to Families with Dependent
Children -~ Family Group (Money
Management) - [AFDC-FG (MM)]

33 Aid to Families with Dependent
Children - Unemployed Parent (Money
Management) - [AFDC-U (MM) ]

50 Aid to Potentially Self-Supporting
Blind - (APSB)

56 2Aid to Potentially Self-Supporting
Blind - 20% Social Security
 Disregard - (APSB - 20% S5)

58 2Aid to Potentially Self Supporting
Blind -~ IHSS - (APSB-IHSS)

The current definitions for these aid codes have been eliminated
by the Department of Social Services (DSS) and the Department of
Health Services due to changes in reporting requirements and/or
elimination of special aid programs. The aid codes may be
assigned new definitions and used for reporting of new programs
in the future. A revised aid code listing will be published by
DHS for inclusion in the Medi-Cal Eligibility Manual, Procedures
section, by January, 198s6.
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If you have any questions regarding this notice, please contact
your State Medi-Cal Eligibility Data System (MEDS) Liaison.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch
cc: Medi-Cal Liaisons
Medi-Cal Program Consultants
MEDS Liaisons

Expiration Date: March 1, 1986



